presence or absence of signs or symptoms and positive results on microscopy and cytology Sir, We diagnose about 1000 cases of gonorrhoea a year in women using a selective medium (Oxoid Columbia agar base (CM331) with 50 ml freeze-lysed horse blood containing vancomycin 1-2 mg, colistin 7500 units, and trimethoprim 3 mg/l (VCT)). Although theoretically one might expect candidae to suppress the growth of gonococci, we were unable to show any appreciable excess of slide positive culture negative patients in whom yeasts were identified during one year's use of the medium.
It then remained for us to show that we could save the additional cost of a yeast selective medium by relying solely on the incidental information obtained from urethral and cervical cultures on the gonococcal selective medium. We examined patients presenting to the clinic with new complaints, excluding from the study those who were pregnant or menstruating, because of the difficulty of assessing clinical signs in such women. In addition to the routine history and examination, particular note was taken of a history of vaginal discharge, 211 vulval and urinary symptoms, and undoubtedly abnormal local redness or a "thrush like" discharge on clinical examination. Preselected descriptive terms were used to minimise the intrusion of clinical opinion into the recorded details.
Chlamydial cultures were not available to us, but the following tests were taken according to normal routine: cervical cytology; Gram stained smears from the cervix, urethra, and vagina; wet film and amine test from the vagina; specimens from the urethra, cervix, rectum, and vagina plated direct on to gonococcal selective medium; specimens from the vagina transferred direct into trichomonal medium and on to modified Sabouraud's medium (Sabouraud dextrose agar (CM41) with 50 mg chloramphenicol/l); and serological tests for syphilis. Germ tube formation was used as the provisional means of identifying Candida albicans, but treatment was given, where feasible, to all patients from whom yeasts were isolated.
The numbers were small but yielded some interesting findings (table) . Other genital infections were identified in 77 patients and 100 yielded only yeasts. The latter group was subdivided by the presence or absence of signs or symptoms, or both. Three of the patients with other infections and 15 of those with yeasts alone had taken antibiotics within the month before presentation to the clinic. At first sight, the overall isolation rate on gonococcal medium from the 
TO THE EDITOR, Genitourinary Medicine
Sir, The comments by Hollander and Gonder serve as a useful reminder that monkeys may be infested naturally in the vagina with trichomonads. However, the marmosets, tamarins, and squirrel monkeys that we used were not. As we pointed out previously,' three attempts to recover trichomonads from each of six squirrel monkeys before they were inoculated with Trichomonas vaginalis failed. Furthermore, trichomonads were not recovered from two of these monkeys after inoculation, despite 23 and 32 attempts respectively, or at any time from two squirrel monkeys that served as controls. The squirrel monkey may not be the ideal model for human trichomoniasis but it was the only one with which we had success. Obviously, an indigenous vaginal trichomonal infestation will vitiate the usefulness of any monkey in experiments of this kind. To be charitable, we shall assume that Hollander and Gonder were not implying on the basis of observations on two monkeys that such infestation was always likely to occur, for they were aware, of course, that it was not our experience. Finally, our observations indicated that immunity, at least to Tvaginalis, developed only weakly so that, without testing the point, it may be premature to suggest that a squirrel monkey treated with metronidazole will not serve as an ideal model or, at least, a useful one.
Yours faithfully, D Taylor 
